SGPARTMENT OF

TRANSPORTATION.
.. U.S.COAST GUARD. .
CG-2692 (Rev. 6-87) -

INJURY OR DEATH

REPORT OF MARINE ACCIDENT,

RCS No. G-MMI 2115-003

UNIT CASE NUMBER

SECTION . GENERAL INFORMATION

s Narne of Vessel or Facility: 2. Official No. 3. Natic ality_: 4. Call Sign 5. USCG Certiffcate of‘ fnspection
Mpress, caffrl—'hc Nortt, | T4 o§eT US"  \wopd141 | B8Liaind, or,
6. Tw}é (Towing, Freight, Fish, Drill, ete.] 17, Length 8. Gross Tons 8. Year Built 10 Propulsion (Siecm. cfwwn’ gy, mrhmc' .}
CeSerger 2943’ |- 296 2063 | Dicsel Elccte
11. Hull Material (Sreel, 12. Draft (8. - in.) | 13. If Vessel Classed, By Whom: (4BS, LLOYDS.| 14. Date {of occurrence) | 15. TIME Local)
FWD. " AFT. DNV, BV, etc.) .
Steel N2 il ABS 2/20/00 | 04O

16. Location {See Instruction No. 10A)

17. Estimated Loss or Damage TO:

Columbih iy, ; Bauey H49; Wasidugal
18. Name, Address & Telephone T(o of Operatmg Co. VESSEL §
EN Bood LLC.
2723 N.” Hayden lland Drive cARCE
FPoidland, 0k 947217 oTHER
19. Name of Master or Persan in Charge USCG License 20. Name of Pifot USC[({_] License Sza%License
Dele ormgain e N/A Ono | Owo

19b.

Telephone Number

20a. Street Address (City. State. Zip Codel

20b. Telephone Number

{ !

ND. OF PERSONS ON BOARD u?_gl
] DEATH- HOW MANY?
[T MISSING- HOW MANY?
] INSURED- HOW MANY?

] HAZARDOUS MATERIAL RELEASED OR
INVOLVED

{Idertify Substance and amount in Block 44.)
1 OIL SPILL-ESTIMATE AMOUNT:

] CARGOD CONTAINER LOST/DAMAGED
U1 COLUSON (Identify ather vessel or object in

lock 44.)
b4 GROUNDING 1 WAKE DAMAGE

21, Casualty Blements (Check ag fr!f—ury—t;s needed and expluin in Block 44.)

{Z} FLOODING; SWAMPING WITHOUT SINKING
1 CAPSIZING (wirh or without sinking)

[J FOUNDERING OR SINKING

(7] HEAVY WEATHER DAMAGE

) BRE

] ExPLOSION

O COMMERCIAL DIVING CASUALTY

] ICE DAMAGE

[} DAMAGE TO AIDS TO NAVIGATION
[} STEERING FAILURE

[ MACHINERY OR EQUIPMENT FAILURE
[Z} ELECTRICAL FAILURE

] STRUCTURAL FAILURE

{J FIREFIGHTING OR EMERGENCY EQUIPMENT
FAILED OR INADEQUATE
{Describe in Block 44.}

[} LIFESAVING EQUIPMENT FAILED DR
INADEQUATE {Describe in Block 44.)

(1 BLOW OUT (Petroleum exploration/produciion)

{7} ALCOHOL INVOLVEMENT
{Describe in Block 44.)

{1 DRUG INVOLVEMENT
(Describe in Block 44.)

] OTHER (Specify)

22. Conditions

DISTANCE (miles) _,ﬁ,______

B. WEATHER C. TIME D. VISIBILITY E.
- (of visibility}
(Zciear B OAYLIGHT {Z/GOOD b AIR TEMFERATURE 5_,
A, Sea or River ] raiN O TWILIGHT U1 FAIR (F)
Conditions 1 POOR
(wave height, L) swow L) MGHT L poa G. WIND SPEED & S/SN lo—lém
river stage, etc.) E} FOG DIRECTION :
OTHER (Specify) .
H. CURRENT SPEED & ;
DIRECTION /V[/l/ Z ks
23. Navigation Information 24. Last 243, Time and Date
e O
{J MOORED, DOCKED OR FIXED SPEED T KR pore Astori > K. °?:;,)D";"§”":J ©
0O ANCHORED UNDERWAY OR DRIFTING COURSE Lf@O - Bound l/ﬁM LA VC?V wh / Y J
T T
25. 25a. 25b. 25¢. 754. (Describe in Block 44.) T .
Empty {Loaded} Total Length | Width | _.
FOR NUMBER i TOTAL MAXIMUM [ pUSHING AHEAD
TOWING OF H.P. OF SIZE OF TOW (7} TOWING ASTERN
ONLY VESSELS TOWING WITH TOW- 7 TOWING ALONGSIDE
TOWED UNITS BOATIS) [] MORE THAN ONE TOW-BOAT ON TOW
: - SECTION H. BARGF INFORMAIION 2?31- USCF f?;‘sttgtzt_
26. Nama 26a. Official Number 26b. Type '26¢. Length 26d. Gross Tons | & 'MoRECHD T
26f. Year Built 26&. 26h. Draft 26i. Cperating Company
] SINGLE SKIN FWD AFT
7] DOUBLE SKIN

28j. Damage Amount
BARGE § _. —

CARGO %
QTHER &

26k, Describe Damage to Barge

RN IO PRETIARIC RSAY R TI0ET

SN 7530-00-FOV-177



SEVERSF OF CG-2682 {REV, 6-87)

SECTION 1. PERSONNEL ACCIDENT INFORMATION

27, Person involved 27a. Name (last, First, Middle Name) 27c. Status
OIMALE or (I FEMALE % CREW
....... — L.} PASSENGER
D - - . . Hold
% E“E*}:\SING [} INJURED 27b. Address (City, Stare, Zip Code) [} OTHER (Specify)
28, ....a Date T29. Tetephone No. 30. Job Posiion ) 3. (Check f:grﬁ;r off dury}
{ ) !

32. Employer -(If different from Block 18., fill in Name, Address, Telephone No.)

33. Person's Time ) YEARIS) MONTHIS) | 34, Industry of Employer (Towing, Fishing, Shipping,
~IN THIS INDUSTRY - o $Trew Supply, D.”Hﬁng, eic.) .

A

B. WITH THIS COMPANY -

C. IN PRESENT JOB OR POSITION - e 135, “Was the injured Persen Incapacitated 72 Hours or
D

£

. ON PRESENT VESSEL/FACILITY - e viore? Llves  Tino

HOURS ON DUTY WHEN ACCIDENT OCCURRED - . 36. Date of Death

37. Activity of Person at Time of Accident

AR, Specific Locatian of Accident on Vessel/Facility

39. Type of Accident (Fall, Caughr benvee;:”ezc.) 40. Resulting Injury (Cut, Bruse, Fracture, B1—4m‘ ee.)

41, Part of Body Injured 4z, Equipmeant involved in Accident

43. Specific Object, Part of the Equipment in Biock 42., or Substance (Chemical, Solvent, eic.) that directly produced the Injury.

SECTION IV. DESCRIPTION OF CASUALTY

44, Describe how aceident occured, damage, information on aleohol/drug involvement and recommendations for corrective safety measures. {See ins

and attach additional sheets if necessary).
AT G955 on THE MHRNING OF Makeiw 2474 2066 Tie /Ascimr s aot Swop Losppics o
U Nozri WAS DO6N BOUND S8 TH £ Corvmpa Ry ere A7 mirs J25" on Gary Ly
, ‘
Panow As 7w TS4 Beves M. FRORNCASTED A Secori 7o CALL FRom [hensrs

LANDING, STATING THAT HE WHS PROCEEDING UP BoUnD, Bory yecsiss

AGRELD VIA RADIO T2 A FPorl™ 10 /oer PASSAq, Ar 1000 7ie Fuporce rofnss
ONFD 7o K’Vr/‘iﬂf'v’fbdé AL Z&Ld,& 7 /e,;“u,i Ve Ax T ‘
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4S&Mmes ame, Address, Telephone No.) C/ffwgtzuygiﬁ éfié’f éﬂ%uﬂézjﬁ\‘ﬂff? ABOVE BIOLHG ¥ Sopi porsie crsrsis
' i i - - 2
Ll R GAIN

48, WEtr{\ess (Name Address, Telephone No.)

T g o

-

=

SECTION V. PERSON MAKING THIS REPORT 47c. Title
47. Name {PRINT) (Last, Firsi, Middle) 47b. Address (Ciry. State, Zip Code) CALTAIN
} _

Obeain lape £
47a. Si

47e. Date ., , .
' 3/29 fog
FOR COAST GUARD USE ONLY ! RerorTing oFFiCE:
ARENT CAUSE
INVESTIGATOR (Name) T AT UAPPROVED BY (Name) Toate -

casiatycooe A B C ol
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i g i
)LI’R!NTI Alcshol Technician's Name (Fiest, M. Last)

U.D. pepartment of 1ransporianon (Ui
> Alcohol ‘Testing Form »

(The instructions for completing this form are on the back of Copyv 3)

STEP 1: TO BE COMPLETED BY AI,.F()HOL TECHNICIAN
Ll B Dol oy
(Printl (First, ML, Last) ‘

A Employee Name .

¥

B: or Employee D No.

C: Empleyer Name

Street
City, 8T ZIP
DER Name and CoeT - 5
1 a0 a -...,,.\,.;,.--’:.")
Telephone No. et Y A e
DER Name ! DER (Area Code & Phone Nember)

_ (" . -
D: Reason for Test: [ IRandom [ IReasonable Susp. /[Xﬁsnsl-:\ccidem [JReturn to Huty [_iFollow-ap [_._.FPl'e-emp}n_\'menl

STEP 2: TO BE COMPLETED BY EMPLOYEE

Feertify that I am about to submit 3 alcahol testing required by U.S. Department of Transportation regulations

and that the identifvinginformation provided on the form is true and correct.

e i
-— - -'_// -~ o
et i e

NS
’Sruu:mmru of Emplovee

l)atc> z{‘i‘;mih / Day [/ Year

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If the technician condaeting the screening test is not the same technician who will he conducting the
confirmation test, each techrician must complete their own form.) I certify that I have conducted aleohol testing
on the above named individual in aecordance with the procedures established in the U.S. Department of
Transportation regulation, 49 CFR Part 40, that I am qualified {0 operate the testing devicets) identified, and
th- e results are as recorded.

'l"lu‘,‘:NiCIAN:‘(['ﬂfBA'I‘ [I8TY  DEVICE: {] SAL.IVA}B]JBREA'I‘H"" 15-Minute Wait: [Jyes TinNo

SCREENING TEST: (For BREATH DEVICE® write in the space below gly if the testing device is et desigued io prin)

Test # Testing Device Nume Device Seriul # _Q}g_‘f',ul # & Exp. Date  Activation Time Reading Time Result
CONFIRMATION TEST: Reswlts MUST be affixed to cach copy of this form ar prinied divectiy onto the jurm.

REMARKS:

) P
O

e

Adeobol Technician's Company
- =

A T N ‘.._‘..,_ Ay
AR SRR

.

Phoav Number tArea Code & Number)

oy

signature of Adcohol Teehnician Do Manth / Day  f Vear

Comignature ol Lmpevee FHTTD Sonth

ST A TO BE COMPLETED BY EMPLOYEE 1IFF TEST RESULT IS 0.02 OR HIGHER

1 Ay that 1 have submitted to the aleohol test. the results of which are accurately recorded on this form. 1
understand that 1 must not drive, perform safety-sensitive duties. vr operate heavy cquipment because the
resudts are (LO2 or preater.




U.S. Department of Transportation (DOT)
Alcohol Testing Form »

{The ammcmonsjm completing this form are on the back nf Copy 3}
TO BE COMPLETED BY ALCOHOL TE (‘IINI(‘IAN )

){\ !/",

>

STER

]

A: Employee Name

tPrint} (I'Jr.sl. \[.!.. £.as50)
B: ... or Employee ID No. , -
Ao
C: Employer Name #3 T L

Street
wee T O
DER Name and "T‘

N

l fgln..-"‘\.
DER Name

Telephone No.

R T %
el

D: Reason for Test: [_]Random [ Reasonahle Susp. /[:Sﬁ‘nsl-ﬁwcidenl CJReturn to Dty [IFottow-up [ 1Pre-employment

DER (Area Code & Phone Numbes)

STEP 2: TO BE COMPLETED BY EMPLOYELE

I certify that 1 am about to submit to alcoho! testing required by U.S. Department of Transportation regulations
and that the identifying information provided on the form is true and correct,

- ' "
TraY s
’ﬁigna!urc of Emiplovee Date } Month [/ Duy [ Year

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If the technician conducting the sereening test is not the same technician who will be conducting the
confirmation test, exch teehnician must complete their own form.) 1 certify that T have conducted alcohol testing
on the above named individual in accordance with the procedures established in the U.S. Department of
Transportation vegalation, 49 CFR Part 40, that 1 am gualified (o operate the testing device(s) identified, and
t! s resulis are as recorded.

SCREENING TEST: (Far BREATH DEVICE® write in the spuce below ondy if the testing device is pot desiyned 1o print.)

Test & Testing Device Name Device Serial # QR ot # &[‘\pl)dtt‘ .'\(.il\‘:ﬁ(m Time Reuding Timie Result

REMARKS:
-
|
N T Sy R S
DT = S i
Aleohot Technician's Company Company Street .-\ddruss i
R A A s N .
’LPRIN'I‘) Adcohol Technician™s Nume (First, ML, Last) & nmpm\ (m ‘nt m /u;} B
Phone le:;;i;er tAFen Code & Number)
Kl '/_ ,
Stgnature of Alcohol Techniciah Date  Momin 7 Day [ Year

]

*4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS .02 OR HIGHER

1 certify that | have subumitted to the alcohoi test, the results of which are aceurately recorded on this form. |
understand that I muost not drive, perform safety-sensitive duties, or operate heavy equipment because the
resudts are 6.02 or greater,

Ry

Posignature of Fmphnee e Mot /£ B /0 Vear !

[ - EAN R

W 30 XY

TAPE

213} 51




U.S. Department of 'Iransportation (DO1)
Alcohol Testing Form »

(The instructions for compleling H'mj(mn are on the back of C'op\' 3}

»

STEP I: TO BE COMPLE TED BY ALCOHOLU TECHNICIAN

A: Employece Name

(Print)

B: or Employee FD No. __

C: Employer Name

Street

City, 8T ZIP
DER Name and
Telephone No.

3 (o}:cl

.D['f_‘li Name ; DER {Area Code & Phone Number)

D: Reason for Test: ["IRendom [_JReasonable Susp. \Ell’nst -Aceident . }vaulnlu Duty [ _IFollow-up l:_l]l"re-umplog,'ment

STEP 2: 1‘0 BE COMPLETED BY EMPLOYEE

[certify that T am about to submit 1o alcohel festing required by U.8. Department of Transportation repulations
and that the identifying information provided on the form is true and correct.

-

2o

o3 ob

";ifxna!uru of Employee

I)aic> Momth /[ Day [/ Year

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(f the technician conducting (he screening test is not the same technician who will he conducting the
confirmation test, each technician must complete their own form.) T certify that T have conducted alcoliol testing
on the zbove named individual in accordance with the procedures established in the U.S. Department of
Trangportation regulation, 49 CFR Part 40, that 1 am qualified to eperate the testing devicets) identified, and
the *results are as recorded.

T[«:mNI(:lAN:ﬁii;AT

SCREENING TEST: (For BREATH DEVICES write in the space befow guly if the testing device is por desisned 1o gt}

(st  DEVICE: [ SA1,1VA}_<IBREA'1‘H=!= 15-Minute Wait: [Jyes [INe

Test # Testing Device Name l)u‘vicu Sertal # UR f.ol # & Fap. Date Activation lnm Reading Time Resuit

REMARKS:
I".\("‘. AN o a ) K -
sy \\ ,—(/ A Lot PR
Algahol Technician's Company Ci -ampany ‘\!rul ,\(!d[us i
YN oy g T LI ARIRRL ; ; fan * oy
(e 7 ST R RS TR ‘\_- o r‘l AL 5; T A
’LPR[NI 1V Alchlol Technician's \ldnu_ (First, \1 1. Lasty Company {ity, State. '/.i]’,
[ § ' i { o

Phone Number tArea Code & Number)
- - .
- Lot (o

Nignature of Alcohe! Technician o [hare Mantlh / l)n_\"/ Yenr

87 4 TO BE COMPLETED BY EMPLOYEE IF TEST RESULT 1S 0,02 OR HIGHER
Lo sy that ] have submitted to the alcohol test, the results of which are accuraiely recorded ou this form. [

understand that [ must not drive, perform safety-sensitive duties, or operate heavy cquipment because the
resulis are .02 ar preater.

Date Month /4 omy ¢ year

. Signatire of Emplovee

OMB Ne. 2105-0529

TERTRIN

et TAP

i dodhuey, i Ry

~EVIDENCE.__ ...

o

E=N

iy
Y

HiAE SHnsey

<

iV 4

-
LSRR ALY

i
%

I 10




U.S. Department of ‘Lransportation (DOL)
> Alcohol Testing Form »

{The instruc tions for completing this form are on the back of Copy 3)
"STEP 1: TO BE C‘OMPLB 'l ED BY ALCOHOL TE (‘IINIC!AN

)f | L0 5’ :/ ] /\( 7_, Ve [
lI‘t'int) (Flr.st. '\I.I.. 1.ust)

A: Employee Name

B: or Employee [D No. _ I
i P
C: Employer Name f";ﬂq/\; (. .

Street —

City, 8T ZIP -
DER Name and —

l e /::\ Yios i
Telephone No. IR Y/ N L W ]
DER Name ! DER (Avea Code & Phone Number)

I Reason for Test: [_jRandom [ Reasonzhle Susp. Nﬂsl-:\eci(leul { IReturn 1o Duty  [IFollew-up [ IPre-employment

STEP 2: TO BE COMPLETED BY EMPLOYEE

I eertify that T am abopt to submit to ajcoho! testing required by U.S. Department of Transportation regutations
and that the 1Je_mfymg information provided o the form is true and cerrect.

e

’Signature uﬁ'lmpln_vue - Dhate k« vonth Day Year

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(I the technician conducting the sercening test is not the same technician who will be canducting the
confirmation test, each fechnicizn must compiete their own form.) I certify that I have condueted alcobol testing
on the above named individuat in accordance with the procedures established in the U8, Department of
Transportation regulation, 49 CFR Part 40, that I am qualified {0 operste the testing devicels) identified, and
th- @ results are as recorded.

TECANICIAN: [XBAT  (ISTT  DEVICE: [ISALIVA JIBREATH® 15-Minute Wait: [¥es [TNo

SCREENING TEST: (For BREATH DEVICE® write in the space belfene oniy if the Testing device (s not designed to print.}

Test # Testing Device Name Device Serial # O Lot # & Exp. Date i Activation Time mm-;_lding'i'inw Result
CONFIRMATION TEST: Results MUST be affived to cach copy of this form or printed directiy onta the form.

REMARKS:

! P
7 ‘\s,”"\f‘-.: .

Aleohol Technician's Company

Ay K . - N - ]

[y ety AU e i o - p
’E’RINT: ,\Imhnl Trebnician’s Name (First, M1, Last) Compiny C ate, ‘/.i|},

S e e T
b _ - '\,"
Phone Number (Area Code & Numberd
, .* ' i i
Sgnature of Alcohel Techinician Date Month  / Day I Year

%4 TO BE COMPLETED BY EMPLOYER IF TEST RESULT I8 0.02 OR HIGHER

| Afy that 1 have submitted to the alcohol test, the resubts of which are accurately recorded on this form. |
understand that [ mast not drive, perform safety-sensitive duties, or operate heavy equipment because the
results ;e 0.02 or greater.

e I .
«ONigELre o Bamplaver ane Moty 4 bBay /0 Year

T OMB G, 5105-0828

2131 S3OSTY FUHUSAIG &

TAPE

EVIDENCE

nag) aaded L XIEY 4

LY
1

4]

adei

Qi2Hf Siwey FuEjue)y &

XUV &

LI RIGRCITRY

‘?\‘J'

Bl IO X1

¥



U, PDepartment ol transportation (DU1)
Alcohol Testing Form »

(The instructions for completing this form arve on the back of Copy 3}

§TEP 1. TO BE COMPLETED BY ALCOIIOL TECHNICIAN

A N f bt s o ~
A: Employce Name L IR 2 {/",f (A
(Print) (Rt M., Last) i
B: or Employee IDNo. ..
C: Employer Name
Street
City, ST ZIP
DER Name and e . o
rP i)
Telephone No. et IR o
ame i DHER (Area Code & Phene Number}

D: Reason for Test: [IRandom [ IReasanabic Susp. S frost-Accident I“IReturn to Duty [Trostow-up [ ]ore-eimployment

EVIDENCE

STEP 2: TO BE COMPLETED BY EMPLOYEE

¥ certify that ¥ am about to submit to alcoho} testing required by U.S. Department of Transportation regulations

and that the identifying information provided on the form is {rue and correct.
P i)

il o,

ﬁig:nhﬁﬁ-u of Etfplovhe” Date gy Month ! Day [ Year

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If 1he technician conducting the screening test is not the same technician who will be conducting the
confirmation test, cach technician must complete their owe form.} I certify that I have conducted alcohol testing
on the ahove named individual in zccordance with the procedures established in the U.S. Department of
Trangportation regulation, 44 CFR Part 4, that § am qualified to eperate the testing device(s) identified, and
the” 7 = results are as recorded.

SCREENING TEST: (For BREATH DEVICE® write in the spuce belfow gl if the testing device is got desipned 1o pring)

T Test# Testing, Device Name Adtivation Time Reading Time Resalt

CONFIRMATION TEST: Resulty MUST be affixed 1o each copy of this form or printed directly onto the form.

REMARKS:

- R AR e
4 (/ - . £ L e
Alcobol Technician™s Compuny Company Street Address
AN - N . ;- -
! A L e R i

Company City. State, Y,ii},

_ ————

Signiture uf Alcohol Teclimiciary Date Month 7 Day [ Year

vl’R'IN'l'! Alcoliol ‘Fechnician’s Naroe (First, VL1, Last)

'I'[',\,.ﬁNlClAN:;EQSAT (dsrr  pEvICE: {1 SALIVAﬁ@REATH* 15-Minute Wait: {{IYes [ONe

H
'
‘
'
‘
'
'
1
3
1
i
i
3
1
1
1
T
v
'

203§} SHm

§70 4 TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER

1 .y that [ have submitted to the alcohal test. the vesults of which are accarately recorded on this form. 1
understand that | must not drive, perform safety-sensitive duties, or operate heavy equipment hecause the
resueits are 0.02 or greater.

Signatuee of Emplovee Dalte N/ s @ Year

H
H .
Y

OMB No. 2105-0529

1Y s3nsey BuuImg 4

vy docdhiRy, s YUy

]

=
=3
)
22
&

UHIEILUOD 4

sy 8
L 10 XY

-
e
sy
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e
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o
.
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=
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=
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MAR-28-2008 TUE 03:09 Py FAX NO

P. 02/02

FEDERAL DRUG TESTING REPORT . 953;;
JANA SPECK 0
EMPRESS OF THE NORTH
2723 N HAYDEN ISLAND DR
PORTLAND DR 97217-

MRO: PARAGON MRO / C. KIRSY GRIFFIN,  (503-577-3225)

9370 SW GREENBURG RD, STE 200
PORTLAND, OR 87223

NAME lamEs ¢ T L Nowon T
wosee ), o —
COLLECTDATE | *w?_/g@ioos CCRIN: [T Taviooos|
SPECIMEN ID _:_j
GOLL SITE [ONBOARD VESSRL T

i —

LABORATORY  [EEGAGT VER 45— ]

PORTLAND T TR T

TESTPROFILE  [SAMHSAS |
TEST TYPE [posT ACCioENT ]

RESULT INEGATIVE T ]

NOTES: T T I

C. KIRBY'GRIFFIN, MD RESULT DATE o 3/28/2006]
CERTIFIED MRO BY SG

THIS TEST WAS PERFORMED IN ACCORDANGE WITH GFR PART AD; 49 CFR PART 382: 14 GFR PART

1, 63, 65, 121, 135; 49 CFR PART G5B, 46 CFR PART 4, 5, 16: 40 CFR PART 198; AND/OR 49 CFR
PART 217, 219, 226 (FEDERAL DOT REG ULATIONS) ‘
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NAR-28-2006 TUE 01:52 P FAX NO, b, 02

FEDERAL DRUG TESTING REPORT 95811

Ws i
JANA §PECK EL]
EMPRESS OF THE NORTH
2728 N HAYDEN ISLAND DR
PORTLAND OR 97217-
MRO: PARAGON MRO / C. KIRBY GRIFFIN, (503-977.3225)
B370 SW GREENBURG R, STE 200 -
PORTLAND, OR 97223
NAME CASEYA " leRogooN J
SOC SEC _W__MJ 1D #: I e )
COLLECTDATE | ™ 37a73008 corie [T T el
SPECIMEN 1D —ﬂ;__j
COLL SITE joN BOAED"'YESEEL """""""""""""""""""""""""""" -“]
[PORTLAND, O
LARGRATORY  [LEGAGY wetRo tAn_ 7
[poRTLAND T GR
TESTPROFILE  [SAMHSA & ]
TESTTYPE posT accioent |
RESULT INEGATIVE N
NOTES: I e ]
C. KIRBY GRIFEIN, MD RESULTDATE [ 3/28/2006]

CERTIFIED MRO gy gg

THIS TEST WAS PERFORMED IN ACCORDANCE WITH CFR PART 40; 48 CER PART 882; 14 CFR PART
61, B3, 65, 121, 145; 48 CFR PART 6EE; 46 CFR PART 4, 5, 16; 48 CFR PART 199; ANDIOR 45 CFR
PART 217, 219, 226 (FEDERAL QOT REGULATIONS)
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HAR-29-2006 WED 10:29 Ad

FAK NG,

FEDERAL DRUG TESTING REPORT 95829
W i
JANA SPECK E[]
EMPRESS OF THE NORTH
272% N HAYDEN ISLAND DR
PORTLAND OR 97217-
MRO: PARAGON MRO/ C. KIRBY GRIFFIN, (503-877-3226)
8370 SW GREENBURG RD, STE 200
PORTLAND, OR 97223
NAME MICHAELY ikt ]
COLLECTDATE [ w004 L N 177707
SPECIMEN 1D - ]
COLL SITE 'QN BOARD VESSEL - ¥:|
PORTLAND, GR ~ " "y
LABORATORY E;‘_C@JY METROLAB }

[PORTLAND

TEST PROFILE [SAMHSA | 5

TEST TYPE [POST ACCIDENT “_“*;
RESULT lNEGAﬁVT"f—M ]
NOTES, o e _

RESLULT DATE

BY'GRIFFIN, MD
CERTIFIED MRO BY AR

THIS TEST WAS PERFORMED IN ACCORDANGE WITH CFR PAR
81, 63, 65, 121, 138; 49 CFR PART G4E; 46 CFR PART 4, 5, 16; 40
PART 217, 219, 226 (FEDERAL, DOT REGULATIONS)

T 40! 48 CFR PART 382; 14 CFR PART
CFR PART 198; ANDIOR 49 CFR

Page 1 of 1
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w'HHR---EQ:?UUE)_‘“_'I'UE 08:39 aM FO¥ N, P. 03703

FEDERAL DRUG TESTING REPORT 95723

WS v
JANA SPECK E ]
EMPRESS OF THE NORTH
2723 N HAYDEN ISLAND DR
PORTLAND DR 47217-
MRQ: PARAGON MRO / G. KIRBY GRIFFIN,  (503.977-3225)
0370 SW GREENBURG RD, STE 200
PORTLAND, OR 87223
NAME Morean T T T
so0 sec or [T
COLLECT DATE COF IN: | - 5727252606]
SPECIMEN iD
COLL SITE |ON BOAR BSSEL T
IPQ?i{EANPﬁ% . ﬁ::__:._ """"" ]
LABORATORY LEGACY METRO }Aﬁ“ “—“: %J
PO T er ]
TESTPROFILE  [SAMHSAS |
TEST TYRE [POST ACCIDENT |
RESULT N EcAﬁi}E ]
NOTES: e T T

RESULTDATE | 3/26/2008]

C. KIFRY GRIFFIN, MD
GERTIFIED MRO gy s¢

THIS TEST WAE FERFORMED IN ACCORDANCE WITH CFR RART 40; 48 GFR PART 382; 14 GFR PART
1, 63, 68, 121, 135; 48 CFR PART 655; 456 CFR PART 4, 6, 16, 49 CFR PART 188; ANII/OR 48 GFR
PART 2‘%? 719, 228 (FEDERAL DOT REGLE ATIONS)
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MAR-28-2008 TUE 08:39 A FAX NG,
FEDERAL DRUG TESTING REPORT . 957;‘
JANA SPECK B0
EMPRESS OF THE NORTH
2723 N HAYDEN ISLAND [IR
PORTLAND OR 977217-
MRO: PARAGON MRO / C. KIRBY GRIFFIN,  (503-977.3225)
9370 8W GREENBURG RD, STE 200
PORTLAND, OR 97223
NAME MIKE _ [MCGOVERN o
50 SEG I L
coLLEeToATE I 3ir2006) CoriN: [ T gm008)
SPECIMEN (D I
N
PORTLAND, OR o
PABORATORY  [LEGACYMFIROLAB ™ |
[portiaND T iR T
TESTPROFILE  [saMHSAS |
reTves esriediBe
RESULT INECATVE ]
NoTES: e T T T

RESULT

C. KIRBY GRIFFIN, MD

CERTIFIED MRO @y sg

oate [

. 3/28/2006|

THIS TEST WAS PERFORMED IN AGCORDANGCE WITH GFR PART 40; 48 GFR PART 382; 14 CFR PART
&1, 63, 66, 121, 125; 44 CFR PART 656 46 CFR PART 4, % 16; 48 CFR FART 189; AND/OR 48 CFR

PART 217, 218, 225 (FEDERAL DOT REGULATIONS)
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EMPRESS OF THE NORTH
SALVAGE PLAN ADDENDUM

During the salvage operation for the Empress of the North our first concern is for the
safety of the crew, environment and the vessel.

Our intention upon salvaging the Empress of the North is to insure that the vessel safely
transits to Cascade General Shipyard without incident.

In order to accomplish the refloating of the Empress of the North three tug boats have
been called in to protect the vessel and environment from further damage once she is
being lifted from the rocks. The Washougal, Lori B. and Tractor Tug America will be
positioned in strategic locations with lines tied to the vessel. One tug will be on each end
of the vessel and another standing by with lines in place to assist if necessary. The
Tractor Tug America from Foss Maritime will be the primary tug on scene. The master of
each of the tug boats will be communicating with our Salvage Master as well as the
Master of the Empress of the North on VHF Channel 66. The Chief Mate will be
monitoring with a hand held VIIF Radio.

All watertight doors have already been secured by the vessel. All non essential personnel
have already disembarked the vessel. The Hold Deck is evacuated accept for two person
roving watches. The vessel engineers are set to secure power to the Hold Deck if needed.
Regular rounds will be conducted to monitor tank top and the Hold Deck. Regular
soundings of fuel, water and ballast tanks will also be conducted. Dewatering pumps will
be standing by and bilge systems aligned for immediate discharge.

Brepepi=p
All crew and all salvage persopinel will be required to have a PRI at their ready. The
Empress of the North will trgbel under her own power and will be escorted to Cascade
General by the Lori B and The America. The Salvage crew will monitor and maintain
positive air pressure on all'tanks. In the unlikely event of a plant failure the tug escorts
<an assist in securing the vessel. If there is a catastrophic failure the vessel will be
beached in,area that is outside the channel. The escorting tugs ean-assist-with-offlpading

shipboard fpersonnel. ALl SET Rl g

) ST~ Frde.
The vesgel will give hourly updates of their location to the MSO Sector Portland.
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